MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "63~015902

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

25/2 , STATE FILE NUM
DO NOT WRITE Registration District No. __Prlm.ry Reglstrn!lon District No. [__..____é.q‘__gegm,ur. No. ““m F UMBER

ON THIS STUB ~AMENDED

1. P E 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
3 COUNTY i Xe) ’ . STATE - - b. COUNTY , insi
Jackson ° M}SSOURA AckSoN fdmllslnn)
b. CITY\(If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CITY Inside Limits

1own  Kansas City 9 YERRS TOWN KANSAS @,‘7’/ Yes { NeQ

<. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If cutside, give. location} Reside on Farm
HOSPI ADDRESS

INSTITUTION, Gen, Hospy & Med, Center |Ye® NoO /115 TRacy AVvENUE | YesO Nogm

3. NAME OF DECEASED First Middle Last 4, DAYE Month Day Year
{Type or print} OF

Mary Ellen . Anthony DEATH h —13 — 63
5. SEX 6. COLOR OR RACE 7. Married D Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) | {F UNDER 1 YEAR IF UNDER 24 HR

. i Meonth Days Hours Min.
female white Widowed overced O | 2. g 7883 € F e Pa | Mo "
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF 8BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HEMEAAKER Hg domte Dom EsTI< MiS5155) PP/ w.5. A -

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR-WHFE

on  Qollins : UN KNOWY /‘/zszwey B rHony

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT JNSJJ' e’ 7'V ’J"""'
. NG, unknawn)| (if . gi ord f ' .
{Yes, noﬁo nown}{ (if yes, give war ates of s PRESTOM w‘ ‘{' SJ 5“0 77’-5 A.SEO

18. CAUSE OF DEATH (Enter only one cause per lina Tor [a), {B]; 5 INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a} _ - B roncho pneumcnia & emphysema
$.

VS 300
Rev. 4/59

1

231b9g

DATE AMENDED

N~

ol | | w

Ol m |
'-.,.'i-.

—

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause (8},

stating the under- ’
lying cause last. DUE TO [c) ¢

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART I, If decessed wes female was
disease condition given in PART | (s} there a pregnancy in last 90 days.

. lDYeleNo lDUnknown

19. WAS AUTOPSY | 20a. ACCBENT SUI_EIIDE HOMDICIDE 200, DESCRIBE HOW. INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)

PERFORMED?
YESX] NODJ

20c. TIME OF Howl Muonth, Day, Year
INJURY a.m.
p-m.

20d. INJURY . QCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factary, street, office bidg., etc.)

NOT WHILE AT WORK O
d —6 b. l i-éL__and last saw hlmalwe on—-h—la——-éi

=]|' 8 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE : . i 22b. ADDRESS 22c. DATE SIGNED
: 2L00 Cherry B-13-63

am
3a. BURIAL, CREMATION, ah. DA “NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
OVAL {Specify) .

&i ﬁg mevaL PR;L /-r Iiéj ¥ LOCAL REGY‘rioRoEGISTC), "75'£GNATUI!E MIS.’.I s.g,}’i
24. FUNERAL DIRECTOR ’ 33’4“20“»0 Ek (VD 25. DATE RECD. B . . dﬂ

DwNEwcome RS JoNs ity Mol Y- 1563 L Long

[anenscd Embalmer’s Statement on Reverse Side) d-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

rank_m‘lis

SHOULD READ

S —

BY AFFIDAVIT OF

ITEM NO,

i —




STATEMENT BY I.ICE-IPJSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o Student Embaimer No.

working under my perscnal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No.

. P.O. Addressm,

Nore The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRETING (Failure -to comply
with the above constitutes grounds for revocation of license). - —

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




